MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-015934 N

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. _4__;_7:{—0#"'“"? Registration District No. /—-‘-—gze.-'-...ﬁsglsﬂlr s No.

ON THIS STUB - | Al 1 9 IJdihd -
' PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution:- Retidence before

s. COUNTY Jackson . a STATEMissourib COUNTY Jackson sdmission)
b. CITY (If ovtside corporate limits, give TOWNSHIP only} Length- of stay in 1b ¢ CITY Inside Limits

OR
oW Kansas City, Missouri |50 yTs. oW Kansas City Yo NoO

c: f{%é??TﬂEogF (If-NOT In hospital, give location) . Inside Limits d. ASI';%IIE!EETSS {If cutside, give location) Regice on Farm

INSTITWTION Downtown Hospital Yesfd Ne D 1904 Main Street Yes [0 No f}
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print) OF
James Jay Bliss DEATH L 24
5. SEX 6. 'COLOR OR RACE 7. Married [J Never Married I |s. oATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Wl'lite Widowed ] Divorced [ 7_ 9_1893 69 - [Menths T Days Hours Min.

T0a. USUAL OCCUPATION (Give kind of work do_ne gEgND'OFBBUSéNE gR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg m of rking life, even if retired) r s ) '
fman 1RB%E 3 R Chicago, Illinois U.S.A.

STATE FILE NUMBER

-

VS 300
Rev. 4/59

DATE AMENDED

Retire atc
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Riley J. Bliss Dorothy Ella Trumbo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT 5] ST BT = 1111 awiddress KCMo.

{Yes, nﬁt\frounkn-wn) I (tf ves, give war or dnu of sarvl Mrs,, Mi ldred v . Bli s S_- 3 717 Monroe

18. CAUSE OF DEATH (Enter only one cause per [ine roryoy tor oo vepn NTI Bl
PART |, DEATH WAS CALSED BY: VR ONSEY AND DEATH

mmEDIATE cAus ) [ i vey Failure,Due to Carcinomatosis 54 days

DOCUMENT

which gave rive to
sbove cause [a),
stating the under-
lying cause last.

Conditions, if lnv,l DUE TO (b)

DVE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reisted to the terminal PART (Il. If deceased was fomale w3
disenss condition given in PART I (a) there » pregnancy In last 90 days.

[]Yes’ ]l No I {7 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY GCCURRED, (Entar nature of injury In PART | or PART 1) of item 18.}
PERFORMED? =] a o .

- YES[1 NOLR _
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY (ag. in or about homu, 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK ] . .
21. | attended the deceased fram. Jan. ] Qq? = te. h-23 63 and last saw h'mxive on h_23 6_3
—2!} 63 8 30A M- m on the date stated sbove, and to the best of my knowledge, from the couses stated.,
22a. SIGNA 22b ADDRESS 22¢. DATE SIGNED

eeormlo)
/m%.—; éez/'f? aeo’ 627 | 1222 McGee St.-K.C.Mo. L,-24-63

2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR'CREMATORY | 23d. LOCATION (City, town, or county} {State)

.Ifm%Tﬂ?mm 4.26-1963 Green Lawn. Cemetery Kansas.C;ty. Missouri

t‘?‘ FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG.

Sheil Funeral Home, Kansas City,Mde & . z2.¢c-6.3

[Li d Embalmer’s St 1t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred ot

baert NigT'o  mepicAl CERTIRICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

@f

BY AFFIDAVIT OF

TITEMNO.| SHOULD READ




" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student i
- Signature of Student Embalmer

. s . o | o L liL;;e-nsed Embaimer No V,—{y
) P: O. Address. / 2 %/

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he,also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




